
19 OCT 1981 

Paul Koruna, Vice President, Operations 
Bul kmati c T1·ansoort Comoarw 
12<)00 South DotY Avenue. ... 
Chicago, Illinois 60628 

5EWHME 

Re: Bulkmatic Transport Company 
Chicago, 111 inois lLDGl:ll044778 

Dear Hr. Koruna: 

Enclosed please find a copy of the report of the inspection dated May 26, 1981. 

conducted at the above facility by a representative of the Illinois Environmental 

Protection Agency (IEPA). The purpose of the inspection tvas to determine your 

facility's compliance status with the Resource Conservation and Recovery Act 

(RCAA) as a!!'o2nded. We are pleas<:d to rejJort that your facility was found to 

l:.'€: in cm~1p 1 i anca. 

Your cooperation and tofforts in tftis matter are appreciated. Should you hare 

any questions about the report, please contact john r1oran at (312) 353-2114. 

Very truly yours, 

Arnold E. Leder, ChieF 
Compliance Section 
water & Hazardous t·laterials 

Enforcement Branch 

Endosure 

cc: Michael Hayes, Acting tlana9er 
Land/Noise Pollution Control Division 
Illinois Environr.~ntal Protection Agency 

bee: Constantelos/Klepitsch 
Stone 
i"1oran 
Clifford Gaul d, I EPA-~,1aywood 
Baumgartner/Lewis 

JMoran/ng 10-14-31 6-6715 

Gingher -fl )j iO- iL\-'6\ 
~1oran b~ L(J 1 t '-' -\:;( 
Dona 1 d:jon x~ 
Baumgartner a¥? I o(((? I 
Leder · 





OAT£: 

FROM: 

TO: 

UNITED STAFS ENVlRONMENTi~L PROTECTION AGE"JCY 

19 OCT 1981 

tSS Inspection Review Sheet 
. / ..... :, 

{ .. (( ~::/· { __ ,_{~"! 'i~~.. ..{.~;~_c:~-~~--
Arn6ld E. Leder, Chief 
Compliance Section 

~;:,:~£- 1c/,fa-,_;dd.:; ~L 7rr . .c~.a ~'- . 

<i2'~/J7£--<': P~4;d~ &~~t;~ a~ 
l~('_L/l_;,___;;_ e~-~~-.:z:r p~~"'-- ~~L - ..; u 

Name: Buf/r:p,;.--Tfc-rF;~;-,v_,s·porsTC' Date of Survey:h~- ~ ., /yff 

Location: Cc/<crtj J ;:r:(/,"',c'-.3 Date Report Recei (/. in Enfqrcement 
Division~~ r~~ I fS/ 

\ 

GENERATOR TRANSPORTER TSD 

Inspection Conducted By: I ,__---1 1. State !_I __ ./ 2. U.S. EPA I I 3. Joint 

I . I 4. Other ___ _ 

COHMENTS ON INSPECTION 

,,·. . . ·. 

ANALYSIS OF REPORT · 

I ''• 1. In Compliance 
r:- \ -1 • 

l-.~L ./V'--<..'"-'< ,....-,. .• _,~ 

I I 2. Non-Comp1 iance with Interim Status Standards (Describe) 

FINAL ACTION TAKEN WITH REPORT 

. In· Compliance; no further action. C£]i . 

c:J2. No further action (e.g. insignificant violation, mitigating circumstances ~

described as follows) • 

.t=f3. 

ISZJ 4. 

cc: State 

State/Feder.al enforcement action taken. (Describe) --------·· 

Copy of inspection ~lith attached letter sent to facility by.~Federal. 

SID~ 





RCRA PROCESSING SHEET 

it.Jica't ion 

Dzte Received in Compliance Section: ___ 6o_"_-_::J-_:,~_~_£:_/ ___ _ 

l. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

l 0. 

Name 

Clinkscales 
Leder 
Bru.n2t 
Lewis 
Rogers 
Messenger 
Baumgartner 
EPS}1Ur1~ 

Dutt 

Make File 
Assignments 
Log 
Log 
STS Forms 
Assign for 
Assign for 

Review 
Review 

Review Camp 1 eted 

Date 

p~/ 

7/{;/f!i 

c;/:ls; 

D No Actio_ n , , . P_ N N~OV_ ,; . 0 Referred to ES A i!ZL _ r' £~P- _,~ C!4~ "''"d_ _ 

Initial 
6';" 

F-6 





. STATE IDENTIFICATION NUMBER · (If Applicable) 
"I.L D O'is' I OLJY 71"6 
EPA IDENTIFICATION NUMBEI 

RECEIVED RCRA INSPECTION REPORT - INTERIM STATUS STANDARDS Form C -Transporter Inspection ,JUN 0;51981 (40 CFR Part 263) 

I. General Information:* E.P.A.- D.L.P.C. 
STATE OF ILLINOIS 

(A) TransporterName: 8UL\-:::.1VIt::';\lc__ 1(2ANs00RT C.O 
(B) Street: \L.ooo S'.. bOT'{ AVE 

(F) Phone: 31k /S"f,g - /30Q 
I 

(D) State: 

(G) County: 

(E) Zip Code: 6ob.7..2 

{H) Date of Inspection: __ .=;5CL/.:::Z:.:::L_./-"2-LI ____ Time of Inspection (From) 11;/('o.- {To)/1'.'-/("· 

(I ) Weather Condit i on s : ___,_(1-'=c:.x--""--_,}_~,· \---'C~J"""-"o-"'u),"'-"''+(-/'-'O::......c0~'------------------

(J) Person(s) Interviewed 

e c;_ u 1 ); o r= U,)H'I 

(K) Inspection Participants 

(L) . Preparer Information 

Name: 

Tit 1 e 

ve Oa11s 

Agency/Title 

-:vsPAIEPS 

Agency/Title 

Telephone 

Telephone 

31 ?) 34 s -Cj I'KO Y. 2q D I 

Telephone 

*If site is also a generator do not complete Section I of this form. 
Oo not use this form if transporter is also a treatment. storage, and/or disposal facility. Complete for .. .''A" if the transporter is also a TSD facility. 



I 

I 



II. OTHER TYPES OF HAZARDOUS WASTE ACTIVITY 

(A) Treatment, Storage, and/or -----Disposal 
(B) ____ Generator (Form B) 

(If site is also a generator or TSD, attach this form to form ''A'' or ''B'' as appropriate.) 
Briefly describe .site activity: I h;,,;, .\'"'--<.;Lit'{ iS ~ ~vc\. +:.s....c-m~ !AL,\ 
k""" J'C'-( 0-·,d ~.g,";J bul\z IY\"'-~\q_\ +-rec-,.,o,(:?<TY'>l,,y:;: 

III. MANIFEST SYSTEM AND RECORDKEEPING 
(Subpart B) 

(A) Are copies of the completed 
manifests or shipping paper(s) 
available for review and 
retained for three years? 

Yes No 

IV. INTERNATIONAL SHIPMENTS 

A. Does the Transporter record on the 
manifest the date the waste left the 
U.S? 

B. Are signed completed manifest(s) 
on file? 

*Not Inspected 

Yes No 

NI* 

NI* 

Remarks 

Remark Number 

Rev. 1-26-81/J.B. 





. J 

A. Does transporter haul 
Hazardous Waste into the 
U.S. from Abroad? 

B. Does the transporter mix 
Hazardous Waste of different 
DOT shipping descriptions 
by placing them into a single 
container? 

V. MISCELLANEOUS 

NOTE: If (A) or (B) were answered ''Yes'' then the Transporter is also a Generator and must 
comply with the Generator Regulations. 

VI. REMARKS 

brm COA o;\ re\.)rA-&-.,1 becc\; b RQ -211"->1,,-Lo._clmng chenu'ctc\ Co 

b tc_c 11(\,~. lh>s. IAiu> =kbo =\'( ~c.\-;v;~ 8vl';l"--5-ed. ;v-,. 'tt'i ll~~ 
k\1---)M' T ,),_ LU 0 u \J c. r p-e "--"C +:hJ +h,'s IS A L/() CEQ. Lbi' b 0) 
";'ewf l,'=, {Ly)~ wou..l cl' Vlok 'S>O~ ~<::c.\- tk. ;;;_\y=-Vle>, .J.o Y't'}-

ll... kL'I= Lh'l A .e.r 2 6 2 ..J.-kn--tA... L.b ~ tM1 d 1 0 L.±& r- VL ny 

*Not Inspected Rev. 1-26-81/J.B. 





i:LLii~OI' -- ... , 

i!?:"1\! iLLINOIS ENVlRONMENt-,L PROTECTIO:\ AGENCY MEMORANDUM 

TO: _____ _ ______ DATE: _____ _ 

FROit1: __ _ 0 Information only 

SUBJECT: ____________________________ _ 0 Response requested 

RECEIVED 

E.PA- D.L<' C 
SlATE OF ILLINOIS 



I 

I 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION 5 

\-\-+n: Chuck Hf(''jCJ'-''~' 
bulK rrc.-h'c f,c.,-nSfor-f C6 
l~oao UoTy Ave 

(!_f1, a.c.7o IL (.0?26 

230 SOUTH DEARBORN ST. 

CHICAGO, ILLINOIS 6(}6{)4 

REPLY TO THE ATTE!'<TlON OF: 

RCRA ACTIVITIES 

Rt: EPA In #: TLD o 5322o 7t 1 

In response to your request of -----';'-7/;'-"'-;.:::.,f ____ the following information 
I 

has hPen u pdat eel: 

G~~ ~·1~0~ run h~.-p ~ ~ '1-'14~~ 
~Lk)~~ DOOI 

0-o.-~ ~ 
• ~ A 

~h~·<S'V~ 

If yo11 have questions, please contact Sharon Kidr1on at (~12) R8n-6l73, 

Information Unit 
Progra~ Management Section 

cc: State Agency 
File 



I 

I 

I 

I 

I 

I 

I 

I 

I 



CONVERSATION RECORD I 
TIME 

I CJ ' cJ.;) 
r DATE 

TYPE Er'fELEPHONE 
ROUTING 

0 VISIT 0 CONFERENCE 
0 INCOMING 

NAME/SYMBOL INT --

Location of Visit/Conference: IL0 053 :2.20 1 I \ (3-00TGOING 

NANfE. OF PERSON(S) CONTACTED OR IN CONTACT ORGANIZATION {Office, dept., bureat,~, TELEPHONE NO: 

WITH YOU ''')b~ \\\en~+; G 
-31'2.. 

I 
~ ~~ \r.:::--; n ~ ·ec....--1 Q_OM ~~n~ 5c,t-f30o 

' 

SUBJECT 

~'"'~~ ~SQ~ ~
 

u. ' 

no w o.--;:t__ ~~ l/r'cr0·, t-, Sl 
SUMMARY 

\ \ I 

ACTION REQUIRED 

7(b~e..ss 
NAME OF PERSON DOCUMENTING CONVERSATION SIGNATURE 

ACTION TAKEN 

SIGNATURE 

'~C\ C'-~~ o 
- ' 

'!TITLE' I ~- ' 

U
,-··-i"'--'---,,, -t-( ~ II . 

v__,\---1. ... /.Y'--' ~ 

50271-101 -1iGPO : l9B4 0 ...: 46t-215 (3I7T CONVERSATION RECORD 

DATE 

DATE 

OPTIONAL FORM 271 (12-76) 
DEPARTMENT OF OEFENS_E 





0 A. First Notification B. Subsequent Notification (complete item C) 

EPA Form 8700·12 m·ev. 1i-85l Prev'loU~ ediflon '1<:: nh"niRtP 



/-)/- tf 



I 
# 

February 11, 1981 

United States Environmental Protection Agency 
RCRA Activities 
P.O. Box 7861 
Chicago, Illinois 60680 

To Whom It May Concern: 

Please be advised that after reading your letter dated January 
. 13, 1981, to, 11 0Wner/Operator of a Hazardous Waste, Treatment, 
Storage or Disposal Facility11 I am now certain that we are not 
subject to the regulations. Your reference to 11 a number o 
precautionary notifications 11 describes my reason for applying 
for a hazardous waste permit. Our company is involved in the 
warehousing of dry bulk and steel products and have no Hazardous 
Waste Treatment, Storage or Disposal activities. 

Please excuse me for any inconveniences caused by any application 
and unless otherwise informed I will assume this letter dissolves 
us from any requirements of RCRA. 

Respectfully, 

Paul Koruna 
Vice President - Operations 

PK:dew 





Form Approved OMB No. 158-579016 
;;,;..;,;..;.;;...;;;;.;.;.;;..;;.;;,;;.,;;.;,;;;..;,..;.;,..; ____ ""''' __ GSA No. 0246-EPA-OT 

ITAL PROTECTION AGENCY 

OF HAZARDOUS WASTE ACTIVITY 
~~~~~--~--~-----------

INSTA.LLA
TION'S E:PA 
I.D.NO. · 

INSTALLA· 

II. i..,l~t-;_ING 
ADDRESS 

LOCATION 
OF INSTAL
LATION 

l.. i£C L _ 2 il ·-·' 

BUL.J:::J~1ftTIC TF:l'"!l"·J:S:P:::ol:::: r C:O 
~= .9-B-B -L. Z- 'f'tt::.: :::· I J!-;p} 
c:'rr. ·. · r;-t -·: t: ~i o :·:. 

. 
' 

INSTkUCTIONS: If you received a prepri.-Jted 
label, affix it in the space at left. If any of the 

1 information on the label is incorrect, draw a line 
'I through it and supply the correct information 
· in the appropriate section below. If the label is 

complete and correct, leave Items !, !1, and I! I 

I 
below blank. If you did not receive a preprinted 
label, complete all items. ".Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans-

rter's .principal place of business. Please refer 
tfiGI.RUCTIONS FOR FILING NOTIFI· 
T'1t:IN before completing this form. The 

1 information requested herein is required by law 
1 {Section 3010 of the Resource Conservation and 
; Recovery Act). 

JUL 2 81980 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
spedfic industrial sources your installation handles .. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical su-b
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary, 

D. USTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories_ your installation handles_. Use additional sheets if neces.<;ary, 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corre_sponding to the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.) 

Ot. JGNITA6LE 
(0001) 

Oz. coRROS!VE 
{0002:) 

03. REACTIVE 
{0003) 

04. TOXIC 
{0000) 

DATE SIGNED 


